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SUBJECT: 
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(571) 273-&300 

Terry W. Kramer 
KRAMER & AMADO, P.C. 

December 12, 2006 

U.S. Patent Application 

Title: WATERMARK EMBEDDING METHOD AND 

ARRANGEMENT 
Serial No.: 09/886,064 
Attorney Docket No*; 000349 

INCLUDING COVER PAGE (15) 



IXHE INFORMATION CONTAINED HEREIN is intend*! only for the exclusive use of the individual 6t " x ^^*^™ 
facsimile may contain Information that is privileged, conndential, or Otherwise «cmpt from disclosure under appUcable law. If the 

ofttte information in any wa^tric^ prohibited. If yo» have received this communication 1« error, please call us immediately and 
return the original information to US via U-S. Postal Service „ „ _ — 



Message: Submitted herewith are the following: 

• RCE Transmittal with duplicate copy (2 pages) 

• Fee Transmittal with duplicate copy (2 pages) 

• Credit Card Form with duplicate copy (2 pages) 

• Amendment Under 37 CF.R. § 1 .114 (8) 

In the event that the fees submitted herewith are insufficient, please charge any remaining 
balance, or credit any overpayment, to our Deposit Account Number 50-0578. 
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Approved for use through 97/3172008. OM3 655^^32 
U.S. Patent ami Trademark Office; US. OSPARTMENT OP COMMERCE 



RECEIVED 

731/2008. owe oBSFTCBte 



Fee* pursuant to fna Consolidated Approbations Act, 2005 (H.R 

FEE TRANSMITTAL 

For FY 2006 



|^ : | Applicant claims smell entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT ($) 



790.00 



Complete if Known ^ 


Application Number 


09/886,064 


Filing Date 


June 21,2001 


First Named Inventor 


Haitsma, ot al. 


Examiner Name 


Shin-Hon Chen 


Art Unit 


2131 


Attorney Docket No. 


Nt 000340 J 



METHOD OF PAYMENT (check all that apply) 



^2 Check [3 Credit Card EZJ Money Order CjNonc 
| /J Deposit Account Deposit Account Number 50-0578., 



□ 



Other (please idcniify): 

n^^mtti ^ KRAMER & AMADO. P.C. 



For the ebeve-identrfted deposit account, the Director is hereby authorized to: (check all that apply) 

[[^Charge fee(3) indicated below Q Charge fee<£) indicated below, except for the filing tee 

j^j Charge any additional fee(s) or underpayments of fee(5) ^/ 1 credit any overpayments 

WARNING; Irtrbr^tiono^thfe Mm maj become public. Credit c*rd Inforroatign *houW not be included on this fonn. Provide credit card 
Information and authorisation on PTO-2038. , 



FEE CALCULATION (All the teas below are due upon filing or may be subject to a surcharge.) 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 
Fee [$) Fee l$\ 



SEARCH FEES 

Small Entity 
FeeSl Fee£5) 



EXAMINATION FEES 
Small Entity 
Fee (S) Fee (S) 



Fees Paid ($) 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
fee Description 

Each claim over 20 (including Reissues), 
Each independent claim over 3 (including Reissues) 
. Multiple dependent claims 

Total Claims Extra Claims Fee t$\ Fee Paid ff } 
x a 



- 20 or HP » 

HP = highest number ©t total claim* paid tor. tf greater ttwn 20. 
rnder>. Claims Extra Claims Fee ($) 
- 3 or HP = X 



Small 5mftY 
FeeJD Fee ($\ 
50 25 
200 100 
360 180 

Multiple Dependent Claims 
Fee($) Fee Paid ($1 



Fee PaldLttl 



HP = highest number of Independent claims paid for, if greater than 3. 

Z 'lf^^^^M^^^wm^ exceed 100 sheets of paper (excluding electronically filed sequence or computcir 
listings under 37 CFR I 52(e)), the application size fee due is S250 ($125 for small entity) for each additional 50 
sheets or fraction thereo£ See 35 US.C. 41(a)(1)(G) .and 1 37 CFR I .16(s). 
Total Sheets. Extra Sheets Number of each additional SO or fraction thereof 



-100 = 



/50 = 



_ (round up to a whole number) x 



Fee ($\ 



4* OTHER FEE(S) ..... 

Non-English Specification, $130 fee (no small entity discount} 

Other (e.g., late filing surcharge): Request tor Continued Examination Filing FfifiL 



Fee Paid (S) 



Fees Paid ($) 



S790.00 







1 Signature 


I Registration No 
I (Attomcy/Aotnt) 


Telephone 703-51 9-S601 




Terry W, Kramer 


Date December 12, 2006 





This collection of information is required by 37 CFR 1 . 1 36. The information is required to obtain or ret** a benefit by the pub&e wnlch Is to file (and by the 
ImSn) MMPfcrfon! ConWCftUaiity Is governed by 35 U-S.C. 122 and 37 CFR 1.14. This collection Is estimated to fckeM minutes to complete. 
Indudinu aathcring preparing, and Admitting the completed application form to the USPTO. Time win vary depending upon the Individual case. Ary cements 
iun* STof to ^ this form end/or suctions for reducing this burden, should be ^^SSS ^SS!^^^^Si 

and iTf»Siaifc Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT 56nD FEES OR COMPLETED FORMS TO this 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 2231 3-1450. 

if you need assistance in completing the form, caff f-80f>Pro-9T9$ and select option 2. 
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CENTRAL FAX CENTER 


DEC^12-2006 16:10 KRAMER 8. PflftDO, P.C. 


DEC 1 ^30^99802 


PTO/SB/17;(01-08) 
Approved for U$e through 07/31/2006. OMB 0851-0032 
U.S. Patent and Trademark Office; US. DEPARTMENT OF COWWtERCE 
1 1^ <h* p^n^rwerk Reduction Ac! of 1995 no person* are required to respond to a collection of Information unless it a valid QMS control number 


/" " 


Complete if Known 


F&« pursuant to fto Consolidated Appropriations Act 2005 (H.&. 4Q1$)> 

FEE TRANSMITTAL 

For FY 2006 


Application Number 


09/886.054 


Filing Date 


June 21. 2001 


First Named Inventor 


Haitsma, et al. 


Examiner Name 


Shin-Hon Chen 


| ) Applicant claims small entity status. See 37 CFR 1-27 


Art Unit 


2131 


JX)TAL AMOUNT OF PAYMENT | ($) 790-00 


Attorney Ooekei No. 


NL 000349 J 



METHOD OF PAYMENT (check all that appfyj_ 



~1 Check \j\ Credit Card CH Money Order EZlNone 
^/ | Deposit Account Deposit Account Number 50-Q578_ 



[3 Other (please identify): _ 

Deposit Account Name:. KRAMER & AMADQ. P.C. 



For the above-identified deposit account, the Director is hereby authorized to; (check ail that apply) 
| | Charge fee(s> indicated below I I Charge fee(s) indicated below, except for the ffflngfee 

|"^| Charge any additional fee{s) or underpayments of fee(s) Credit any overpayments 
WARNING; lirfgr^n^^thi* fom £2y bran* public. Crwiit card Information should not b* Included on this form. Provide credit card 



Information and authorisation on PTO-203S. 



FEE CALCULATION (All the fees below are due upon filing or may be subject to a surcharge,) 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

$mall EptftY 
Pee m Fee (St 



SEARCH FEES 

Small Entity 
Fee (%) Fee ffl 



EXAMINATION FEES 
Small Entity 
FeetS) Fee (tt 



FaosPajd ffl 



UtiUty 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2.: EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
: Multiple dependent claims 

TotaS Claims Extra Claims Feett) fFeq Paid tfl 
- 20 or HP = X B — 



Small Entity 
Fee ($1 Fee (SI 

50 25 

200 100 

360 180 
Multiple Dependent Claims: 
Feeffl Fee Paid ($1 



HP * highest number Of total claims paid for. K greater than 20. 
Indep. Claims Extra Claims Fee (Al 

- 3 or HP = X 



Fee Paid fft 



HP = highest number of independent claims paid lot, if greater than 3. 

3 "lf^sp^fi^ exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is S250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41<£)(1)(G) and L 37 CFR 

Total Sheets Extra Sheets Number of each additional SO or frac tion thereof Fee ffl 

/ 50 = (round up to a whole number) x _ 



Fo» Paid (%\ 



- 100 = 



. OTHER FEE(S) 

Non-English Specification, $130 tee (no small entity discount) 

Other (e,g., late filing surcharge): Rgflugst for Contimiftd Examination Fifing Ffre_ 



Fees Paid <$) 



$790.00 




Terry W. Kramer 



Telephone 703-51 9-9801 



Date December 12, 200S 



Thts coltectipn t>T information is r«uVed by 37 CFR 1 .1 36. The information te recwired to ©Wain or retain a benefit by the public which is to Hie (and by the 
^S^t^^ ^pT^ Confidentiality Is governed by 35 U.S.C. 122 and 37 CF* 1.14. This collection is estimated to ^30 mfnutea to 

rgSSSS Paring, end submitting Incompleted action form to the USPTO. TJn. wilt vary de^ u^n me ^^^J^lT^ 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3 .1450. 

If you need assistance in completing the form, cell 1-800-PTQ-9199 and select optton 2 
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